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This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined
in Section 5-109 of the Public Utilities Act [220 ILCS 5/5-109). Disclosure of this information is REQUIRED. Failure to
provide any information could resylt in a fine of $100 per day under Section 5-109 of the Public Utilities Act.
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)zﬂa of Respondent \q,\‘ "t This report Is: Date of Report (M,D,Y) | Year of Report:

¢ (1) An original .
Oé.dz,\‘o\‘\ R4 ™ 2 T A resubmission 18 -0 Dec.31, TG

’ESPONDENT: {Exact Name) KO\\l\Ok o mmun“c_e\'\\‘oq X
Streetor Local Address: 1L A S - HQ npe2e-

City: ¢\ con X State: Tv_ ZpCode: CE G 6
Officer or other person to whom correspondence should be addressed conceming this report.”
Exact Name: ’29 Ac @ \\C«\R /Z-_-,Q“w‘ Title: ?n.:( 1 den
Strestor Local Address: A\ A ML <. Yownoee

LY
ciy: Chicoas State: —\— ZipCode: GOGRAL
Telephone: (include the area cods) X 13 - 137~ Yoy

*To be kept current Notify the Commission of every change until the report for the following calendar year has been filed.

Please submit the following information for the year ended December 31,

{1} Totai llinois Communications Plant (if none, anter zero) $ —Q"‘
2} Total lllinois Operating Revenues ' $ £
3} Depreciation and Amortization, inois {if none, enter zera) $ £
) Total linois Operating Expenses ' $ &
(5} fllinois Operating income {line 2 minus lines 3 and 4) $ Lo
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Name of Respondent This report is: o Date of Report (M,D,Y) | Year of Report:
kG\\% e Commvnicakion S, | o %ngngtmlssion R-25-01 Dec, 31, XG€0
RECONCILIATION OF GROSS REVENUE TAX
This schedule is to reconcile the amounts shown in the accompanying Annual Report with the amounts shown on the Amended/Annual Gross Revenue
Tax Ratum.
Description Amount Annual Report Reference
(a) (0}
1 Actual Gross Operating Revenues as shown in Annual Report P2 Ln.4Col.C
2 Less Interstate Revenue ' b o P.2Ln. 10 Col.C
3 Gross Revenue Applicable to llinois (Line 1 minus Line 2)
4 DEDUCT:
5 Ravenue from Sale to Utiliies for Resale P.2Ln 15Col. C
& Uncollectible Accounts (if billing basis used) ‘ P2Ln.18C0l. C
7 Other Deductions (if amounts are included in Line 1)
B Account Description Account No.
9
10
11
12
13
@ \
15 | Taxable Hlinois Gross Revenue Per Annual Report (Line 3 minus Lines 5-14) \
16 | Taxabie lNinois Gross Revenue Per Amended or Anhual Gross Revenue Tax Retum \
17 | DIFFERENCE (Line 15 minus Lina 16) \

If the amount on Line 17 is $1.00 (+/) or more, a Revised Revenue Tax Return must be completed and filed with the Commission.
If you do not have a Revised Revenue Tax Retum, contact the Fiscal Information Office of the Commission:

{llinois Commerce Commission
Fiscal Information Office

527 East Capitol Avenue
Springfield, Minois 62701

[217] 782-7671
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Name of Respondent THis ragort is. Date of Repori (M,0.¥) | Vear of Report
' 7 orlgingl -
k()\\{\f\ Ct mmng \u‘u{‘tw o e ;ai g A msuggmlss'ron 26 -0f Dec. a1, RCLO
. VERIFICATION

The responsible accounting officar shall verlfy this raport under oath.

Lo OATH
STATE OF j‘_w),““ S )
)
)S5
county oF _Ceo ¥ )
1 Ay
. Qb k_tf_\ Q—-\c (1'?-‘ T makes oath and says that he is
Unsoit here the name of the aftiant)
_ QQ_«:S \ A:-V\J\" o of
(insert heic the official titte of the affiart)
\
N \QQ'N \«\ Cam wmung t_oclx‘a N Jne o et
 {Inser] harg the exact legat ifle or name of the respondent)

ha has axaminad the faregolng report; that to tho bast of his knpwdedge, Information, and belief, all stalements of lact contained in the said roport arg
ard affairs of the above-named respondant In respest 1o sach and avery mattet set forth

Yrue, end the seid report s a correct statement of the business
to and includin w .
. (Signature of Atiant)

therein during the pericd from and including January 1,

Subseribed and swor to before ms, & e -
In and for tho State ang County above narned, this day of
My Commission expires [ .

“OFFICIAL SEAL”
Marisol Ortiz
Notary Public, State of Winois

My Commission Expires 3/17/2003
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